Objective: We report the background to and preliminary evaluation of the Leadership in Mental Health: Island Nations course, run for the first time in Cairns in conjunction with Creating Futures 2015.
Psychiatry E fforts to increase mental health service capacity in the Pacific have been ongoing for decades. One of the authors (EH) was involved in a training program in the 1970s for Micronesian medical officers and health aides through the University of Hawaii. 1 There have been many such initiatives since, including from Australia, 2-5 most of which have had to contend with the sustainability challenges of project funding. This paper presents preliminary findings from an ongoing evaluation of a recent initiative, funded through the Creating Futures 2015 conference (see Editorial).
Broadly modelled on the Leadership in Mental Health course run in Goa since 2008 (auspiced by Sangath, an Indian mental health NGO (www.sangath.com) in collaboration with the London School of Hygiene & Tropical Medicine (www.lsthm.ac.uk)), the Leadership in Mental Health: Island Nations course ('the course') was designed to: (1) equip participants with approaches to supporting mental health and wellbeing, and methods to develop effective interventions for people with mental disorders in low resource settings; and (2) enhance leadership skills to scale up mental health care programs and promote the human rights of people affected by mental disorders.
The course ran in parallel to and extended beyond Creating Futures 2015, integrating key conference plenary sessions including global mental health (GMH), the human rights of people with mental health disorders and disabilities, mental health in Island nations, and workforce issues in economically disadvantaged settings. The remainder of the 7-day course involved didactic presentations, interactive workshops, and small group exercises. There were eight facilitators; two were from Sangath and the remainder from Australian universities.
Participants were selected by application, with positions reserved for representatives from each of the three North Queensland Indigenous community-controlled services supporting the conference. Some 27 participants originated from Papua New Guinea (PNG), Fiji, Solomon Islands, Kiribati, Federated States of Micronesia (FSM), Maldives, Philippines, Laos, West Papua and Australia. Approximately 60% of the total were women. A small set of pre-readings was circulated, and delegates were given an electronic library with resources relating to GMH and mental health in the Pacific (a rapid review of the latter is reported in this issue).
Evaluation of a Leadership in Mental Health course for Pacific Island Nation delegates

Methods
A mixed-methods approach to evaluation of the course included questionnaires, pre-and post-course surveys and session feedback forms.
Quantitative evaluation
Pre-and post-course surveys covered 14 topic areas (derived from the course objectives), in each of which specific questions addressed participants' (1) knowledge, (2) awareness of application strategies, and (3) capacity to implement. The resulting 47 questions utilised a Likert scale of 1 (not true at all) to 4 (very true), to measure attendance impact (Table 1) .
Qualitative evaluation
Application and pre-course surveys sought participants' responses to questions about desired course outcomes, and the major challenges and opportunities they faced in their service areas. The post-course survey contained questions about: relative usefulness of course components; changes as a result of participation; and anticipated challenges, opportunities, and support needs.
Responses were analysed using inductive thematic analysis. 6 Line-by-line coding was used to identify categories within participant responses, which were grouped into themes.
Results
Of the 27 participants commencing and 25 completing the course, 22 completed both pre-and post-course surveys.
Quantitative findings
The average baseline score for the 22 participants completing both the pre-and post-surveys, on a scale of 1-4, was 2.5 (range 1.7-3.4). All 22 participants reported an increase in scores, with average change across all 47 survey questions of 0.7 (range 0.1-1.6), a 28% increase from baseline.
The average improvement by country of origin ranged from 0.5 to 1.1, with participants from Laos and Australian Indigenous services having the most apparent gains. The average change in scores increased inversely with relevant experience in the mental health sector: 0.9 for non-health workers, 0.6 for health workers, and 0.5 for specialists and medical practitioners. Table 1 lists the increase in scores by topic area, with the highest increases being for questions relating to leadership, mhGAP, 7 the burden of mental disorders, and task shifting; the smallest increases were for questions regarding consumer rights, scaling up services, and workforce development. While there was a trend to decreasing confidence across knowledge, understanding of application and capacity to implement, average change scores were similar (0.7, 0.8, 0.7 respectively).
The lowest post-course scores related to application of course concepts in participants' work settings, specifically, how to: implement mhGAP and evidence-based interventions; identify and source needed financial resources; increase and improve the mental health workforce; and conduct implementation research to inform mental health policy and practice.
Qualitative findings
Pre-course. Prior to the course, participants identified expectations of the course, and the challenges and Knowledge. Gaining skills to work with individuals, families and communities as priorities and, to learn from experts to: "[develop] better and effective ways of organizing these services in a poorly resourced geographical situation" (Solomon Islands); "enhance my leadership skills in order to strengthen the mental health care system at different levels" (Fiji), and; "increase knowledge and develop skills in order to address patients with mental disorders with effective interventions" (Fiji).
Sharing. Learning about the experiences of other nations with limited training, resources and support, to: "share information and technical advice" (Solomon Islands); "learn from Pacific neighbours on how to make best of use of limited resources" (Fiji), and; "[learn] effective ways to implement programs and services to assist the clients" (Micronesia).
Networks. The need to establish networks with other poorly resourced countries, to: "make contacts with people who can directly help me with improving my professionalism" (PNG), and to be; "part of the regional team and chain of leadership … for the mental health service in our region and the globe." (Solomon Islands).
Challenges: Infrastructure and services. Challenges identified included inadequate training and infrastructure (poor facilities, space, and transport), and staff retention. Nurses, who provide the bulk of health services in the Pacific, were described as having: "limited knowledge about mental health nursing" (Solomon Islands), with a: "crippling shortage of mental health staff" (PNG). In relation to all of these challenges, comment was made of the: "'Cinderella' attitude' of policy makers -mental health is not a key priority" (PNG), this being particularly so in aid-dependent contexts, a continued priority being for: "politicians and policy makers to understand that mental health is very important health service and make commitment in resources" (PNG).
Challenges: stigmatisation. Negative cultural beliefs were noted with mental health consumers described: "as crazy, dangerous and people who did something wrong in previous life" (Laos), emphasising the need for: "integrating appropriate traditional attitudes and introduced approaches to responding to mental health issues" (PNG). Stigma associated with mental illness was seen to be hindering resource allocation.
Opportunities. Prior to the course participants identified opportunities to: establish government bodies; work with other stakeholders; and increase awareness to improve patient care. For different participants potential leverage was envisaged through government: "[mental health] is one of the priority areas of the Health Ministry" (Fiji) and NGOs: "We also have many NGOs who advocated on social issues that normally leads to mental illness emotionally, physically and psychologically." (PNG).
Post-course
Usefulness of sessions. Almost half of the participants described all or almost all of the sessions in the course as 'most useful'. Particularly valued were: (1) developing a mental health plan, theory of change and monitoring and evaluation: "Developing a MH care plan and TOC…these were explained in simple terms and we were given practical sessions to apply the theoretical concepts"; addressing the mental health gap: "Those sessions about using lay people / non-specialists to extend coverage of MH services to narrow the treatment gap" (Fiji); and learning about: "the processes of doing monitoring and evaluation for a project" (PNG). While plenary sessions provided an: "opportunity to learn from different experiences of experts in different fields" (Fiji), participants also valued the group activities and sharing: "the country presentations, because of the human face they put to mental health" (PNG).
Among sessions identified as 'least helpful' was monitoring and evaluation. One participant explained: "M and E. It was too much information in a short time. It would have been for both theoretical and practical components" (Fiji), compounded by perceptions of difficult-to-read slides and 'jargon'. Despite these challenges, many participants said the whole course was useful: "I think I learned new and interesting things from all the presentations and sessions" (Philippines).
Expanding horizons. Comments suggested that the course facilitated 'coming out of a professional box': "This workshop has definitely widened my perspectives as far as developing MH service / capacity building. The ministry of health will no longer be my main focus. There is a wider source in the community!" (Fiji). Participants also reported increased determination to fight for system change, one stating, the: "best thing which has happened is increase in motivation to work" (Fiji).
Change in the way participants thought about mental health, encouraging creative, holistic, culturally sensitive responses and engendering a global perspective, was noted: "The inspiration from presentation, discussion and workshop have changed me and my thinking" (Laos), with another stating he felt: "more equipped and rejuvenated for advocacy and leadership" (Maldives).
The road ahead. Two-thirds of participants stated their reasons for attending the course had been met, with one community worker commenting: "I learnt a lot and now more aware that mental health and wellbeing is a serious issues effecting my people that need to addressed right away" (PNG), and another reflecting: "This course impacts lots of areas around life, work, region and international understanding" (Solomon Islands). However, that the: "Road ahead is still challenging" (Fiji) was acknowledged, and the need to maintain linkages with other participants identified: "I wish there were more information about forging alliances" (Fiji). Changing mindsets are required both at a clinical level to encourage practitioners to support task shifting, and at a community level to reduce stigma, improve mental health literacy and to: "find the balance between cultural belief / way and western (approaches)" (PNG).
Future needs. Community-based approaches were perceived as opportunities to empower individuals in building healthier communities. To that end, time and resources to support mentoring, professional development, and building capacity in research and leadership were emphasised: "I would appreciate continuous mentoring in terms of projects/ program implementation and evaluation from the CF/tutors" (PNG), with a specific request for: "mentoring about community engagement and advocacy" (Fiji). In these resource-poor contexts it was noted that: "All improvement welcome but financial backup needed to keep work going" (PNG).
In relation to courses in general: "There is need for continuous support and engagement, partnership, resources, sharing, planning, implementation, evaluation…across the region" (Solomon Islands), this being typical of many comments, as was the pragmatics of content density and the need for more time: "The topics / content are excellent -they only need to be given more time for better understanding" (Fiji).
Discussion
As an internal process evaluation involving a relatively small number of participants, the results presented in this paper must be considered cautiously. Acknowledging those limitations, the evaluation revealed that participants arrived with existing perceptions of opportunities in their countries of origin which appear to have been expanded. With a 28% improvement found across all survey questions, improvements were greatest for non-Pacific delegates and for those with less experience in mental health. Topic areas with a 'content/conceptual' focus (such as mhGAP and illness burden) showed greater average score increases than those relating to working at the coalface (such as consumer rights and workforce development).
Almost all of the course sessions were judged 'most useful', as was the opportunity for networking and mutual learning (as noted elsewhere 5 ). Ongoing mentoring was identified as a key need, along with sustained support to enable translation of knowledge into practice. A clear message was the need for more course time.
For the planners, this inaugural course and its evaluation have been consequential. Recognising the problems of project-funded initiatives, the Cairns course was made possible by its linkage to Creating Futures, which was itself adapted for a local capacity-building exercise in PNG in 2012. 8 This may provide a means to support course sustainability. Participants' feedback regarding content supports the adaptation from the Sangath course, but as that is a 2-week course we acknowledge the concerns raised regarding time (consistent with other Pacific training programs 3 ). Finally, it is clear that particular areas -specifically, applications to real-world contexts -remain real concerns. To that end the course organisers (India and Australia) are making available an implementation science course that will be run in distance mode for course delegates in 2016. Given the enormous challenges confronting those committed to addressing the needs of mental health consumers in Australia's neighbouring Island nations these are small steps, and we should be mindful of the need and our opportunity, as one delegate from the Solmon Islands expressed, to provide: "support and engagement, partnership, resources, sharing, planning, implementation, evalua-tion…across the region".
